
 

 

CIF/CENTRAL COAST SECTION 
Wrestling 

6830 Via Del Oro, Suite 103, 
San Jose CA 95119 

408-224-2994  408-224-0476 (FAX)  
 www.cifccs.org 

Central Coast Section 
Wrestling Championships 

 
Potential Wrestler for Fill-In Positions 

 
Wrestler Information 

 
Name ( print): ___________________________________________________________________ 
 
School (print) ___________________________________________________________________ 
 
League (print) _____________________________________Wt. Class ____________________ 
 

1) How many automatic qualifiers does your league get for the CCS Tournament ? _________ 
 

2) Do you want to participate and make weight even though you may not know until that day if 
you will be in the tournament?  (If you make weight you will automatically get a pass into 
the tournament)   Yes or No (circle one) 

 
3) What was your place in the Varsity League finals: _________________________________ 

 
4) List your Varsity tournament places in the 2007-08 (excluding league finals): 

________________________________________________________________________ 
 ________________________________________________________________________ 

 
5) Are you a returning participant in the CCS Tournament?  Yes or No  (if yes-when)________ 

 
6) How many years have you been wrestling Varsity? ________________________________ 

 
7) How many wrestlers were in your weight class at the Varsity League Finals? ___________ 

 
8) What was your Varsity Record in 2007-08 season? _______________________________ 

 
9) List your non varsity tournament places in the 2007-08 season: ______________________ 
 ________________________________________________________________________ 

 
10) What was your 2007-08 non varsity record: ______________________________________ 

 
11) What was your 2007-08 overall record __________________________________________ 

 
Wrestlers Signature: ___________________________________________________________ 
 
Coaches Signature: ___________________________________________________________ 
 
Coaches Phone # _____________________________E Mail___________________________ 
 
 


